2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCYMERNT # P97000065450

1. Entity Name

ISLANDERS’ OUTPOST, INC.

Principal Place of Business

4451 POINT HOUSE TRAIL
UPPER CAPTIVA FL 33945

P

Mailing Address

.0. BOX
PINELAND FL 33945

334

2. Principal P! of Business
%f’:lé l gi\r’f Hous(-jz
uille, Apt #, etc.
N A

I

V0. Pox 234

Suite, Apt. #, etc.

40015149

T

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90008 016 ***150.00

I

IR

f‘/ { A— 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Nurnber Applied For
\') PN.P&R CA’ P i\/A: ¥L—/ PgM (" L\A’(\(D’ §:{] 65-078_0918 Not Applicable
Zig s ountry Zip Coyntry . - : $8.75 Aaditional
5 5 (i ([ S é 3 5 q ‘/( z_g 6 5. Certificate of Status Desirad I Fee Required
6. Name and Address of Current HegLislered Adem 7. Name and Address of New Registered Agent
- s em— — — —_— —— - - Namae -- - — - R
‘QQAS%%EOﬁ'N?—ASgUSSE TRAIL Street Address (P.C. Box Nunjber is plot Acceptable)
NORTH CAPTIVA FL 33945 /
City Zip Code

FL

8. The above named gpi itg this statement fof the purpose
the cbligatig regisiered Agent’ /A

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/

Sgnaf

luta,w o Wnﬂa of lBg\Slalté agent and utle il apphicabl

la

{NOTE. Regrstered Aganl signature reguired whan reinstating)

/ g &/

JorTe

IE NO

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITEE P {3 petete TInE [C] change [ Addilion
NAME WAILKER, GARY S RAME

SIREET ADDRESS | 4241 POINT HOUSE TRAIL STREET ADDRESS

CITY-S1-2P UPPER CAPTIVA FL 33945 ory-st-ze

TILE VP 7 Deleta TITLE [J Change [ Addition
NAME JARMOSZUK, NICHOLAS NAME

STREET ADDRESS | 21884 AVALON DRIVE STREET ADDRESS

orv-st-zp - |ROCKY RIVER OH 44116 cimy-ST-2P i

TIfLE s . _ - ) Dslets. — TITLE [] change: ] Addilion
NAME JARMOSZUK, DIANE NAME

STREET ADORESS"| 21884 AVALON DRIVE i T T e — PR = s -
CITY-§1-2IF ROCKY RIVER OH 44116 CITY-ST-2IP

WILE T O telete TILE (I Change [ Addition
NAME JARMOSZUK, DIANE NAME

STREET ADDRESS | 21884 AVALON DRIVE STREFT ADDRESS

CITY-Si-2IP ROCKY RIVER OH 44116 CITY-ST-2IP

TiLE O Delete MLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7P

TILE [ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporation ¢r the receiv
changed, or on an attach

SIGNATURE:/

U

2| \u{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
G} emp%

A29-475- 50

SIGNATURw TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
Dally

Yiaytma Phicne #




